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In secondary prevention efforts, a certain population of clients is targeted because of its perceived risk level. The goal is to reduce the overall prevalence of a disorder (Willis, Holden, & Rosenberg, 1992) . In the work of preventing child abuse and neglect, service providers predetermine specific parameters that place a certain client group at higher risk for child maltreatment. The at-risk client group is then targeted for services. For purposes of this paper, programs are deemed to be secondary prevention if they target families who are at-risk for abuse, but do not have known involvement with Child Protective Services.
Prevention services for child abuse and neglect at the tertiary level are targeted at client groups who have already been identified as having maltreated their children, as defined by their involvement with Child Protective Services. Most often in the area of child abuse and neglect, tertiary prevention services are targeted at parents who have been reported for child abuse and/or neglect, and have had such reports substantiated. For this paper, those prevention programs whose entire target population was referred by Child Protective Services was deemed as tertiary level prevention.
Many times it is difficult or prohibitive to determine accurately whether a family has had involvement with Child Protective Services and, if so, if the abuse was substantiated. Given the stigma of the abuse or neglect label, many child abuse and neglect prevention programs target clients at both the secondary and tertiary levels. In other words, families are served who are atrisk for child abuse and neglect and/or have had substantiated case(s) of child maltreatment.
Review of the Empirical Literature
Few articles published on the prevention of child abuse and neglect examine recidivism data. Gershater-Molko, Lutzker, & Sherman (2002) examined a program in which three training Harder 6 components on health, safety, and parenting were given in addition to standard family preservation services to a sample of parents who had been reported to CPS for abuse and/or neglect. In checking CPS records for 2-4 years following services, 54% of the enhanced treatment group received a subsequent referral to CPS of alleged abuse or neglect, as compared to 85% of the group who had received the standard family preservation services.
A trial of the Nurse Home Visitation Program included CPS-verified child abuse and neglect rates. CPS records showed that 19% of the comparison group mothers abused their children within 2 years, as compared to 4% of the treatment group. The same results, however, were not shown in an attempt to replicate the program (Olds, Henderson, Jr., Kitzman, Eckenrode, Cole, & Tatelbaum, 1998) . (2002) reports a range of 10-14% of recidivism following services, however, this data only looks back one year after completion of services. Measuring abuse recidivism is an important step in determining if efforts to prevent child abuse and neglect are being successful.
The Texas Department of Public and Regulatory Services (TDPRS) Data Book
Often, the huge variety of efforts to prevent child abuse and neglect reflect differing theoretical perspectives. This research project was guided by the ecological perspective as it recognizes the important interacting factors of the individual, family, community, and culture.
The ecological theory acknowledges the multidimensionality of child maltreatment and is capable of integrating the diverse components of child abuse and neglect for purposes of assessment, treatment, research, and prevention (Garbarino, 1977) . 
Clients
The parent is the unit of analysis for this research study and is the focus of intervention in the Parent Aide program. The Parent Aide program receives all its referrals from Child Protective Services (CPS). Families accepted for services must meet program criteria, which includes the identified child(ren) (or child most at risk) being age 12 years or younger, the parent(s) not abusing drugs or alcohol, and the parent(s) must voluntarily agreeing to services for up to 1 year. ("Parent" refers to the child's primary caretaker.)
The sample for this research study was composed of all families served by the Parent Aide program at the Child Abuse Prevention (CAP) Center in Dallas, Texas from 1993 through 1999. In order to allow time for a subsequent referral to CPS, cases closed recently (2000-present) at the Parent Aide program were not included in this analysis. The cohort of cases included in this analysis was determined by looking at an 11-year sample (1993) (1994) (1995) (1996) (1997) (1998) (1999) (2000) (2001) (2002) (2003) of 472 families. The mean amount of time it took for referrals to receive their first substantiated report to CPS, following the closure of their case at the Parent Aide program, was 2.2 years (median of 1.6 years). Three-fourths (75%) of all cases that received a subsequent, substantiated referral to CPS had done so within 3.1 years. Therefore, allowing approximately 6 months for service at the Parent Aide program, and 3 years to receive a subsequent, substantiated referral to CPS, Parent/family demographics are displayed in Table 1 . Nearly all (96%) of parents were female, and their mean age was 26.8 years. Nearly half (45%) of parents were African American, 35% were White, and 18% were Hispanic. Over half of parents (53%) were single, and 59% were the only adult in the home. On average, families had 2.6 children per family, and the mean age of child(ren) per family was 4.3 years. Less than half (42%) of parents had their high school diploma or GED, and nearly three-fourths (71%) were receiving welfare (Temporary Only a few statistically significant differences emerged when comparing demographic characteristics of Completers, Dropouts, and Refusers (see Table 1 Another risk factor is prior maltreatment by the parents, as reported to and investigated by Child Protective Services (see Table 3 ). Over two-thirds (69%) of parents had not had a Volunteer Parent Aides are recruited from the community through the media (newspapers, radio, TV), fairs, presentations, and word of mouth. Volunteers must be at least 21 years old, have adequate means of transportation, and a home phone number. In order to become a
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Parent Aide, volunteers must complete a volunteer application, satisfactorily complete 10 hours of training, provide three references, take a TB test, consent to background checks, and complete an in-depth individual interview. Parent Aide duties include a commitment to working with a family for 1 year, to visiting the parent face-to-face no less than once per week, and to helping the parent improve their parenting skills, life skills, and level of social support, and to help the parent locate and use community resources. In addition, the volunteer Parent Aide must agree to remain in weekly contact with the Parent Aide supervisor (the professional Case Manager), to submit weekly progress notes, and to attend ongoing training events and/or support groups.
Finally and very importantly, the volunteer Parent Aide must agree to respect the parent's confidentiality and to report suspected child abuse and neglect, as required by law. At the time of each match with a parent, the volunteer Parent Aide signs and receives a copy of paperwork which reviews these requirements and their duties.
During the years of service represented in this research, 78 volunteer Parent Aides participated in the program and were matched with parents. Most of these Parent Aides were female (92%), and the average age was 38 years (range 23-64 years). Most Parent Aides were White (67%), but some were African American (23%) or Hispanic (10%). Nearly half (45%) of Parent Aides were married, and nearly half (47%) were parents themselves. All Parent Aides had graduated from high school, 41% had some college, 29% had a four-year degree; and 8% had some graduate school or had completed graduate school (20% had high school education only).
Outcome Measure .001). A post hoc analysis was conducted to examine the pair wise comparisons between groups.
The procedure used for this post hoc analysis was Gabriel as it is designed to cope with situations in which sample sizes are different (Field, 2001) . A statistically significant difference in subsequent, substantiated referrals to CPS was found between the Completers and the Dropouts, and the Refusers and the Dropouts, but not between the Completers and the Refusers. Table 4 shows the chi-square differences between groups on subsequent, substantiated referrals to CPS. This is also illustrated in Figure 2 . As shown, 76% of those parents who completed the Parent Aide program did not receive a subsequent, substantiated referral to CPS for abuse or neglect, as compared to Dropouts and Refusers who received a higher ratio of referrals to CPS (χ 2 = 30.244, p ≤ .001). Nearly half (48%) of the Dropouts received one or more referrals back to CPS, and over one-third (38%) of the Refusers received one or more referrals back to CPS.
In addition to reporting subsequent, substantiated referrals, Table 4 shows child(ren) removed from the home at a subsequent referral to CPS. (Also see Figure 2 .) Overall, 14%
(n=34) of cases analyzed had a child(ren) removed from the home at a subsequent referral. As noted in Table 4 , only 4% (n=2) of the Completers had a child(ren) removed as compared to 23% (n=20) of the Dropouts, and 11% (n=12) of the Refusers (χ 2 = 9.845, p ≤ .01).
A one-way analysis of covariance (ANCOVA) was conducted to further clarify the differences between groups, and to determine the possible level of treatment effect. Completers were more likely to be living as the only adult in the home, and were more likely to be employed, than were either Dropouts or Refusers. These findings are supported by previous research. In examining one center-based child abuse prevention program, Danoff, Kemper, & Sherry (1994) looked specifically at characteristics of those parents who dropped out of a child abuse prevention program and those who completed the program. In their study, Dropouts were more likely to be teenaged and African-American. They did not find any statistically significant differences between the two groups in marital status, education, or referral rate to Child
Protective Services prior to the start of parenting classes. In another study, Cole, Kitzman, Olds, & Sidora (1998) found that mothers who lived alone made the greatest improvements in providing a safe caregiving environment for their children. Dumka, Garza, Roosa, & Stoerzinger (1997) also reported higher attendance rates at a center-based prevention programs by single mothers than by married mothers. Fraser, Armstrong, Morris, & Dadds (2000) showed that Olds, Henderson, Jr., Kitzman, Eckenrode, Cole, & Tatelbaum, 1999; St. Pierre & Layzer, 1999) .
Even though Parent Aide staff and volunteers fell short of the weekly home visit set out in their program model, it appears they completed more home visits than did most other similar programs.
Applications for social work practice are numerous. This research seems to indicate that home visitation services, delivered by volunteer Parent Aides, to families at-risk for child abuse and neglect, can be effective in reducing abuse recidivism. However, this conclusion is tempered by the finding that both Completers and Refusers had lower recidivism rates than did Dropouts.
More work remains to be done in engaging and retaining parents in order to reduce the number of parents who refuse services or who drop out of the program. While initial engagement with parents is important, it is apparent that the greater and more important challenge may be the retention of parents. The Parent Aide program is not alone in this struggle.
The review of empirical literature showed that despite their best efforts, many programs visitor's primary relationship is with the parent, it is imperative that the home visitor include other significant adults (including but not limited to paramours and grandparents) in assessment and intervention. By doing so, services can be designed to reflect both the risks and the strengths of the entire household. Home visitation services need to enhance healthy social support networks for parents, rather than alienate parents. Assessment and intervention strategies must focus on the parent while also recognizing the role and impact of his/her environment. By doing so, the prevention program embraces an ecological perspective in helping families.
As evidenced in these findings, families at-risk for child abuse and neglect are struggling with many issues in addition to parenting. These issues include but are not limited to housing, childcare, employment, domestic violence, and substance abuse. Most parents in the Parent Aide program had less than a high school education, and many were dependent on financial assistance from the government and other sources. A program seeking to prevent child abuse and neglect with at-risk families who are struggling with day-to-day issues of food and shelter cannot take the luxury of focusing only at the microsystem level. A prevention program must be prepared to help families at multiple levels, including the provision of case management, advocacy, and
Harder 21 empowerment. While it is not likely that any one program or agency can be effective in simultaneously helping families with parenting, housing, childcare, employment, domestic violence, and substance abuse, it is incumbent upon them to be knowledgeable of services available and to help parents to access them. Child abuse and neglect prevention programs must actively work to build effective partnerships and collaborations with other service agencies in the community in order to best serve their mutual clients.
In addition to providing services at multiple levels, prevention programs must also remain cognizant of the multiple demands on parents. Given the positive relationship between employment and successful completion of the Parent Aide program, home visitors must be flexible in scheduling home visits so that they do not impinge on the parent's work schedule. In addition, home visitors must be realistic in setting goals with a parent who may be struggling just to navigate the day-to-day challenges of employment, childcare, and transportation in addition to parenting and caring for self. Home-visiting services must be tailored such that they can truly be an asset to a family and not just another appointment in an already too-busy day.
A number of limitations to this research project need to be discussed. The quasiexperimental design of this research project cannot determine with complete confidence that it was the Parent Aide program alone or in part that produced group differences. While the addition of a true control group would have added validity to this project, it was not ethically or practically feasible at that time. Ethically, the program could not provide a control group by placing families on a waiting list as that would have delayed vital services to a family and most likely placed children at risk. Parents are referred to the Parent Aide program from CPS and are, therefore, at high-risk for abuse and neglect, and in dire need of immediate services. In addition, Another constraint of this study was the use of data gathered retrospectively from client files. This use of administrative data limited researcher control and the specific information collected. In addition, some of the data collected required interpretation of case notes before entry into the database. In addition, it must be noted that less was known about those parents who refused services than those who dropped out or completed the program.
In conclusion, this research on the secondary and tertiary prevention of child abuse and neglect shows that a home visitation program such as the Parent Aide program at the Child Abuse Prevention Center in Dallas, Texas, can impact recidivism rates for those families who complete the program. The goal of preventing child abuse and neglect at the secondary and tertiary levels is both very important and very complex. Our children, families, and communities need and deserve prevention services that are effective. Prevention programs need to be unswerving in their mission to help families to provide a safe and nurturing environment for their children. At the same time, they need to be responsive to each family and must acknowledge contributing factors at many levels. The complexity of services that are needed to prevent and 
